
  
 

ALBUQUERQUE AREA INDIAN HEALTH SERVICE 
 
    CONTACTING THE OIG HOTLINE   
 

 
 
Albuquerque Area Indian Health Service and contractor employees have a 
responsibility to assist in combating fraud, waste and abuse.  As such, you are 
encouraged to report matters involving fraud, waste and mismanagement in any 
departmental program (s) to the Office of Inspection General (OIG). To assist 
you the OIG maintains a hotline, which offers a confidential means for reporting 
vital information. 
 
TO REPORT PLEASE CALL:  BY MAIL:   
Ethics Coordinator     Albuquerque Area Office, IHS 
Telephone: (505) 248-4620    5300 Homestead Road, NE 
OR       Albuquerque, NM  87109 
Division of Human Resources     
Albuquerque Area IHS     
Telephone: (505) 248-4512     
 
Indian Health Service    Indian Health Service 
Telephone: (301) 443-0658   12300 Twinbrook Parkway, Suite 625 
Fax: (301) 443-0002    Rockville, MD 20852  
 
Office of Inspector General   Office of Inspector General 
Dept of Health & Human Services  Dept of Health & Human Services 
Toll Free: 1-800-447-8477   Attn: HOTLINE   
Email: Htips@os.dhhs.gov            P.O. Box 234809 

   Washington, DC 20007 
Web Site: http://oig.hhs.gov/hotline.html 

 



 
 

• Each caller is encouraged to assist the AAIHS/IHS/OIG by providing information 
on how they can be contacted for additional information but CALLER MAY 
REMAIN ANONYMOUS.  

• To assist the AAIHS/IHS/OIG, please provide the following information when 
contacting the Hotline.  

 
   PLEASE PROVIDE THE FOLLOWING INFORMATION TO THE BEST OF    

 YOUR ABILITY 

1. Type of complaint:  

2. Department or program being affected by your allegation of fraud waste or 
abuse/mismanagement:  

3. Please provide the following, if you would like your referral to be submitted 
anonymously please indicate in your correspondence or phone call  

o Your Name  

o Your Street Address  

o Your City/County  

o Your State  

o Your Zip Code  

o Your email Address  
  

4. Subject/Person/Business/Department that allegation is against  

o Name of Subject  

o Title of Subject (if applicable)  

o Subject's Street Address  

o Subject's City/County  

o Subject's State  

o Subject's Zip Code  
  

Please provide a brief summary relating to your allegation  
 
 



 
 
 
 


